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1. Introduction

The medical workforce in the pathology specialties has evolved over the last 25 years.  Some specialties have expanded, whilst others have contracted.  Across all specialties, the workload has increased. 

There are various issues affecting the pathology workforce including:

· feminisation of the workforce
· retirement intentions and potential effects of external influences
· increasing specialisation
· new policies e.g. revalidation, cancer initiatives, NICE guidelines, seven day working
· reconfiguration of pathology services
· ageing population with increasing co-morbidities
· advances in technology with resulting changes in skill mix.

2. Workforce census

The Royal College of Pathologists (RCPath) requests all United Kingdom (UK) consultants and consultant equivalents to update their workforce details online.  Since the repatriation of the workforce database in June 2013, over 50% of all Fellows, Diplomates, Associates and Affiliates have complied with this request.

The census provides essential information for all our workforce planning.  Census findings are used as a historical record of the consultant workforce as well as a source of evidence for future Royal College of Pathologists’ policy.  Aggregated results from the census are also used to respond to consultations including Calls for Evidence from Health Education England (HEE) and for the Review of the NHS (Wales) Workforce, the Centre for Workforce Intelligence (CfWI) and other relevant external agencies.  In addition, College Fellows occasionally request workforce information as evidence for a lecture.

The key questions asked in the census can be broken down by specialty into the following:
· Consultant numbers
· Gender of the consultant pathology workforce
· Demography
· Retirement intentions
· Time worked and contracted
· On-call commitments.

The Workforce Department has implemented a publicity campaign to encourage compliance with the request to update workforce details online.  The campaign included: a paragraph in the President’s e-newsletter, the Assistant Registrar drafted articles for The Bulletin, targeted bulk emails were sent to those who had not updated their record, flyers were distributed at conferences and meetings, and trainees obtaining their Certificate of Completion of Training (CCT) had information included in their final correspondence from the Training Department.

The findings of the census must be considered against the background of continued changes in the medical workforce and national policies.

3. Influencing future workforce

3.1	Health Education England (HEE) has provided the College with an opportunity to influence the planning round for the following year’s education commissions by providing evidence on key issues which affect training and service commissioning.  

The College’s specialty submissions are evidence-based and are used to address the core components of service provision, i.e. right numbers, skills and values, to ensure that the future workforce can deliver high quality care.  College submissions are available: http://www.rcpath.org/workforce/workforce-planning/college-submissions-to-hee.htm 

3.2	The College was invited to submit a response to the call for evidence into the NHS Wales Workforce Review, Chaired by David Jenkins. The purpose of the review is to consider a wide range of workforce and pay issues in the context of the Nuffield Trust report A Decade of Austerity in Wales?  College submissions are available: http://www.rcpath.org/workforce/workforce-planning/ 

 3.3	The College is seeking to engage with relevant workforce planning agencies in Scotland and Northern Ireland to ensure that the pathology specialties are better understood and to enable the College to become a trusted source of advice on the medical and clinical scientist pathology workforce across the UK.

4. Drivers of Future Service Demand

The Royal College of Pathologists has identified recurring themes across pathology specialties.  This will help the College to agree on a broad direction of travel and build consensus on next actions to address specific workforce issues.  

The generic drivers include:

· An ageing population results in more people living with multiple and complex conditions.
· Pathologists will need to provide interpretative and advisory services direct to patients who obtained the right to access their records and results.
· Advice is increasingly being sought by junior doctors whose exposure to pathology during undergraduate training is not as extensive as for previous generations.
· A huge variation in the level of use of diagnostic tests, which means pathologists need to educate medical professionals to avoid significant levels of inappropriate testing and to promote better understanding.
· The smaller pathology specialties are affected by cross-border recruitment in the UK.
· There is concern that trainees predominantly seek to obtain a consultant position close to where they trained, which results in areas of the UK being unable to appoint to vacant posts, whilst other areas are saturated with applicants e.g. London and the South East.
· Technological advances are now enabling a speedier development and roll-out of tests, which has a knock on effect on staffing requirements to perform and interpret these tests.
· Advances in technology have changed the skill mix in some pathology specialties over recent years and there is potential for more.
· The impact of genomics on the future of medicine is uncertain but has potential to affect and influence the workforce in pathology greatly.
· The introduction of a full 7-day service will require the appointment of additional pathologists (clinical, scientific and support staff), even in specialties where consultants are currently on-call for seven days a week.
· Pension reforms and the impact of centralisation of laboratory services are potentially leading to an increase in retirements and early retirements.
· The 2015 Cancer Strategy sets out to reduce mortality from cancer. Aspects of the strategy will place increased demand on pathology services, despite the disappointing lack to mention of pathology in the report.
· Private pathology labs deal with routine tests but do not contribute to training the future workforce.

5. Summary of findings

The results of the workforce census indicate various issues affecting the pathology workforce.  These issues will require close monitoring.

5.1 	In the majority of pathology specialties, the older predominantly male workforce is due to retire.  This will potentially lead to loss of experience and training capacity.  A younger, increasingly female, workforce is being appointed (see 5.3).

In the UK, the percentage of consultants in each specialty over the age of 55 is:

Transfusion Medicine		54% of consultants
Clinical Biochemistry		41% of consultants
Neuropathology 		38% of consultants 
Virology 			36% of consultants 
Immunology 			35% of consultants 
Paediatric Pathology 		31% of consultants
Cellular Pathology 		30% of consultants
Medical Microbiology 		25% of consultants 
Haematology 			25% of consultants 

5.2 	Retirement intentions, especially for the cohort of consultants aged 55 plus, can have a significant influence on the workforce and so are under scrutiny.  We are currently monitoring the following matters:
· pension changes from government e.g. recent changes in the provision of NHS pensions, the increase in age of retirement
· potential for new policies to affect morale e.g. revalidation
· consultants in receipt of ACCEA merit awards might retire early before the risk of these pensionable additions to salary are challenged.

From April 2016, employers will pay additional National Insurance (NI) contribution costs of 3.4 per cent on an employee’s earnings (for members of a contracted out pension scheme).  This will have significant financial implications for organisations.  From April 2016, the majority of consultants, who are members of a contracted out pension scheme, will no longer receive their 1.4 per cent NI contribution rebate. This will have a financial impact for consultants as it will reduce their take home pay. 

5.3 	As mentioned in 5.1, a younger more female workforce is replacing an older male dominated workforce. This feminisation of the workforce has implications for working patterns, with potential for more part time working.  The pathology specialties have historically been popular with females due to the relatively regular hours, despite the on-call commitments.

In the UK, the percentage of females in each specialty is:

Paediatric Pathology 		66% of consultants and 	57% of trainees
Medical Microbiology 		48% of consultants and 	64% of trainees
Cellular Pathology 		44% of consultants and 	65% of trainees
Haematology 			44% of consultants and 	54% of trainees
Virology 			42% of consultants and 	50% of trainees
Clinical Biochemistry		39% of consultants and 	63% of trainees
Immunology 			31% of consultants and 	50% of trainees
Neuropathology 		21% of consultants and 	40% of trainees

5.4	Despite the 50% compliance with the workforce census, reliable information on working patterns are not yet identifiable from the workforce census.  The workforce information recorded online does not provide sufficient data to enable us to make a reasonable analysis of the number of Programmed Activities (PAs) worked by each consultant.  We are working to improve this and, once the new website has been launched, it is anticipated that these fields will be more prominent and gaps in our data set will be filled.

Since November 2014, consultant job description review in England has been co-ordinated centrally by the College Workforce Department.  When the job description is received, it is reviewed against the model job description by experienced College staff and forwarded to a specialty reviewer for their input.  As a result, it is possible to encourage consistency in standards of job descriptions and to keep the Direct Clinical Care (DCCs) and Supporting Professional Activities (SPAs) split under observation.   

Since the launch, the College has reviewed centrally the following number of consultant job descriptions for England: 

December 22; January 31; February 25; March 36; April 35; May 26; June 26; July 31, August 24, September 19, Total = 275.

For the corresponding time-frame, College representatives have been provided for the following number of consultant interview panels in England: 

December 34; January 31; February 33; March 32; April 28; May 40; June 32; July 34, August 30, September 32, Total = 326.

5.5	There has been a move to increasing specialisation over the last decade.  Diagnostic Neuropathology, Forensic Pathology and Paediatric Pathology, which were previously sub-specialties of Histopathology, were granted separate CCTs by the GMC in 2013.  Entry is at ST3 following general Histopathology training in ST1 and ST2.  

5.6	Additionally, pathology specialties with no clinical component have been combining with specialties under the domain of the Royal College of Physicians:
· Chemical Pathology, predominantly a laboratory based specialty, now straddles the clinical-laboratory interface with the addition of metabolic medicine training, and is able to ensure that diagnostics are used properly in the clinical setting.
· The Combined Infection Training model is expected to lead to alignment of microbiology and virology with infectious diseases and may lead to a more clinically orientated profession.  

5.7	Recruitment into pathology training posts appears to be adequate for most specialties, although there have been fewer applicants of a sufficient standard to fill all the vacancies in Histopathology (20-30 training posts remain vacant), Neuropathology (3) and Paediatric Pathology (4).  

Of great concern is that no trainees were appointed to Chemical Pathology training in 2013 in England despite 12 vacancies. 2014 recruitment was 3 and in 2015 despite 16 posts being available, only 4 places were filled. This is expected to contribute significantly to the risk of under recruitment and an imbalance in the supply and demand chain for Chemical Pathologists.

5.8	Consultant vacancies advertised in the British Medical Journal, NHS Employers and The Lancet do not provide a true picture of the number of unfilled posts in England.  Anecdotal evidence suggests that there are issues of concern in Cellular Pathology, Haematology and Medical Microbiology at consultant level.  It appears that some Trusts are not advertising their vacancies due to the paucity of trained doctors regionally available to fill the posts.  

[bookmark: _GoBack]Against this background, there are some areas of the UK which historically find it difficult to recruit.  It is recognised that many trainees prefer to seek a consultant post in the area where they trained, due to geographical constraints, partners’ jobs, etc.  The College is working to improve the appearance of job descriptions to ensure that they provide an attractive and appropriate description of the area.  
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APPENDIX A


Consultant Clinical Biochemists in the UK in 2015 (medically qualified)



England: 166		Wales: 16		Scotland: 28		N Ireland: 12		UK: 222



Consultant Cellular Pathologists in the UK in 2015 (medically qualified)



England: 1632		Wales: 78		Scotland: 181		N Ireland: 64		UK: 1955




Consultant Neuropathologists in the UK in 2015 (medically qualified)



England: 53		Wales: 1		Scotland: 5		N Ireland: 1		UK: 60


Consultant Paediatric Pathologists in the UK in 2015 (medically qualified)




England: 51		Wales: 1		Scotland: 8		N Ireland: 3		UK: 63


Consultant Medical Microbiologists in the UK in 2015 (medically qualified)



England: 579		Wales: 32		Scotland: 59		N Ireland: 19		UK: 689


Consultant Virologists in the UK in 2015 (medically qualified)



England: 74		Wales: 6		Scotland: 11		N Ireland: 2		UK: 93







Consultant Haematologists in the UK in 2015 (medically qualified)



England: 886		Wales: 52		Scotland: 102		N Ireland: 23		UK: 1063


Consultant Immunologists in the UK in 2015 (medically qualified)



England: 87		Wales: 5		Scotland: 3		N Ireland: 3		UK: 98

Clinical Biochemistry	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	12	28	16	12	5	7	10	16	23	9	17	14	17	7	10	19	Cytopathology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	15	22	15	20	14	11	13	21	28	8	18	26	21	13	16	27	Histopathology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	49	159	63	89	56	78	64	141	201	107	100	141	128	69	87	135	Neuropathology	Northern Ireland	Scotland	Wales	Wessex	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	1	5	1	2	4	6	6	10	5	3	2	5	3	7	Paediatric & Perinatal Pathologists
Northern Ireland	Scotland	Wales	Wessex	Thames Valley	Yorkshire and Humber	North West	NCE London	South London	East of England	West Midlands	North East	East Midlands	South West	3	8	1	2	2	3	9	6	7	7	4	2	7	2	Medical Microbiology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	19	59	32	40	21	23	24	50	80	56	53	46	56	34	38	58	Virology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	2	11	6	3	3	6	2	4	8	14	7	8	6	4	3	6	Haematology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	23	102	52	47	31	48	46	87	88	106	89	80	85	38	58	83	Immunology	Northern Ireland	Scotland	Wales	Kent, Surrey and Sussex	Wessex	North West London	Thames Valley	Yorkshire and the Humber	North West	North, Central and East London	South London	East of England	West Midlands	North East	East Midlands	South West	3	3	5	5	2	3	8	7	8	11	8	7	11	4	7	6	[image: path_crest_min_grey.tif][image: Investor_crest]	WKF	081015	1	V1	Final	[image: IIP_LOGO_BLACK]
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